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State of CalifONiia-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California .Forq> Approvpd OMB ll!o. 205Q--0039 (Expires 9-30-91) 

. Please · designed for use on elite 
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HAZARDOUS 
MANIFEST 

3. Generator's Name and Mailing Address 

9. Designated Facility Name and Site 

~Tech Sy~. I.e • 
3650 B. 26tta Stt"Mt 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

c. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 

national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 

to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 

present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 

generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

EPA 870Q-22 
(Rev. 6-89) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0193195 



...,~""•""' u-r ""QIIIVIIIIQ-. I'I:I'Gilll CIIIU 'IYtflltllt:f 1'\Yt:::IU;y 
_-. .,..,Fo~~r'?Jled OMB No. 205()--{)039 (Expires 9-30-91) 

{!lease print or type. Form designed for use.on elite (12-pitch typewriter). 

see Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
" . . UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Information in the shaded areas 
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WASTE MANIFEST 

9. Designated Facility Name and Site Address 

Chem-·Tech Systems" Inc • 
2Gt'n St:r(~e,t 

11 . 

a. 

b. 

c. 

d. 

~- Additional i'leacriptioris ftirf!.fateriiillll!Sfed A®'re .. • 

.. ~)Na~h~~~ d~61$~.t .os,.! •. (an~ 

In case of cont~'l.ct Chen" tree at BQ{J---424-'/3(!0. Do not hreathe ve;;orr::, 
do not t-Uush into s~·wer or; w·nter-..;i:ty. If unable to deliv.:~r. retcrn to gf!nerator. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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19. Discrepancy Indication Space 
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)4~·' 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
y Printed/Typed Name Signature 

DHS 8022 A 
EPA 8700-22 
(Rev. 6-89) Previous editions are obsolete. 

Do Not Write Below This Line 

Month Day Year 

YELLOW: GENERATOR RETAINS 
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State of California-Health and Welfare Agency See Instructions on Back of Page 6 Department of Health Services 
.Form Agproved OMB No. 205G-0039 (Expires 9-30-91) 

and Front of Page 7 Toxic Substances Control Divi•ioc 
Plflase print or type. Form designed for use on elite (12-~ itch typewriter). Sacramento, California 

L 

UNIFORM HAZARDOUS r· G An1eD~
0

0~ Ss16: Sl Nl; 0 I 0 I 0 I 5j9jo;ft1t~~· 9 
2. Page 1 

~~ llnformation in the shaded areas 
WASTE MANIFEST c, of I is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 
Douglas Aircraft Company, Attn: R. Tuell M/C C6-59 90411612 
19503 s. Normandie Ave., Torrance, CA 90502 B. State Generator's ID 

4. Generator's Phone010)533-7926 or (310)533-7231 • H1 Al H1 QI_ 31 61 0 10 1 5 1 6 1 9 1 8 1 
6. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's 10 

United Pumping Service 1c1A 1D 1o17 12 19 15 1 3 17 1 7 11 D. Transporter'.s Phone (tll8) 961-932 
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7. Transporter 2 Company Name 8. US EPA ID Number E. State Tranaporter'a 10 10 
CXl 

I I I I I I I I I I l l F. Transporter's Phone 

9. Designated Facility Name and Site Address 10. US EPA 10 Number G. State Facility's 10 
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CXl 

Chem-Tech Systems, Inc. I I .I I I I I I I I I I 
3650 E. 26th Street H. Facility's Phone 
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Vernon, CA 90023 1c1A1T 1o18 1o1o1 3 13 61811 (213) 268-3387 
12. Containers 13. Total 14. I. 

11. US DOT Description (Including Proper Shippin Name, Hazard Class, and ID Number) Quantity Unit Waste No. 
No. Type WI/ Vol 

a. State 223 

G Non-RCRA Hazardous Waste L'quid (Machine Coolant) 
EPA/Other!/ E 
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J. Additional Descriptions for Materials listed Aboli"e K. Handling Codes for Wastes listed Above 

a)Machine Coolant Oil and 
a. b. 

lrinsewater from Fluid 

Recycling Tanks~ CTS #1 ~)1012-01 c. d. 
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Synthetic Oil (0-8%), Tr f:tmp Oils (0-15%) 

Water (72-100%) 
15. Special Handling Instructions and Additional In ormation 
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In case of accident contac 
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... Chemtrec at 800-424-9300. Do not breathe vapors, 

do not wash into sewer or ~aterway. If unable to deliver, return to generator. 
Volume is annroximate 
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GENERATOR'S CERTIFICATION: I hereby d clare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and label ~d. and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

..J 

..J 
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If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I hav selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health anc the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste manage ment method that is available to me and that I can alford. 
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19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 

20. Facility Owner or Operator Certification of reo ipt of hazardous materials covered by this manifest except as noted in Item 19. 

I Signature Month Day Year y Printed/Typed Name 
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S 8022 A Do Not Write Below This Line 
A 870o-22 
ev. 6M89) Previous editions are obsolete. White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 3000, Sacramento, CA 95812 
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UNITfD J>UMJ>INf3 Sf~VICf, INC. FIEl:t> WORK ORDER 27967 
}'- ' 'I 

SCOPE Of WORK 

z'),>;"'></. /) 

14016 EAST VALLEY BOULEVARD 
CITY OF INDUSTRY, C.ALIFORNIA 91746 

PHONE: (818) 961-9326 
FAX (818) 336-7734 

EQUIPMENT: EQUII"MENT OI'EIATOI 
TYPE NO. NAME 

th;'" /gJ-~ /:fsd.r ~ ,;6 .:::):Jc c::, ~)";//-": --- /;-·r·r Y'~·, _,-,_,., /'1( .,~Jf 
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~ PERSONNEL: nnE 
NAME 

~ ' DISPOSAL: "' DISI'OSAI. SITE QTY UNIT 
MANIFEST NO. 
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CERTIFICATE OF 1: TMENTIRECYCLING 

MANIFEST NUMBER 90411612 

The aqueou.1 wa.:~te receired on the abore man~te.Jt, 
ACT and to effluent requirement.:~ e.Jtablifhed by 
if petformed under permit.:~ granted to CHEM-T: 
of Health Serrice.1, in coordinatwn with the En 
Con.Jerration and Recorery Act (RCRA) of 
to wa.:~te difcharge requirement.:~ e.:~tablifhed 

When the abore de.:~cribed material if 
pha.:~e difcharged for further treqJnun(hyJq£~":::f 
under both RCRA and Ffl(ifto:fi,tiliff:ffJFElfiJl: 

pLfolNrfl~AN~G€} 
PROCESS OPER'AEfiONS 

COMPANY 

DATE RECEIVED JULY 8, 1992 

mandated by the FEDERAL CLEAN WATER 
Angelu County. Wa.:~te treatment and recycling 

· corporation, by the California Department 
accordance with the prorifwn.1 of the Re.:~ource 

.:~tate regulation.:~ including but not limited 
Angele.:~ County. 

INC. and treated/recycled and the aqueou.1 
'f!!!£4-~e.1pon.Jibil¢Jlfq£: the material if eliminated 

thif certificate that all 

8, 1992 
DATE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(2JJ) 268-5056 • FAX: (213) 268-9672 

) 


